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State . Kansas 

. I. 	 Aged, bl ind ,  a d  d i sab ledrec ip i en t s  of optionalStatesupplementary 
payments are e l i g i b l e  f o r  medical assistance as categorical ly  needy 
under this plan. The payments meet the f o u r  conditio-specified
45 CFR 248.2(d), t h a t  i s ,  theyare: 

A. Regular, i n  cash, and based on need; 

B. ava i lab le  on a Statewide basis; 

C. 	 Made to  r easonab le  c l a s s i f i ca t ions  o f  individuals  who, except f o r  
t h e  l e v e l  of t h e i r  income, would be e l i g i b l e  f o r  an SSI payment, 
as descr ibed  in  the supplement t o  this attachment and 

D, 	 Equal to  the  d i f f e rence  between Lacone and the f inanc ia l  s tandard  
used to determine  e l ig ib i l i ty  f o r  t he  supplement. 

11. therearevariat ions in t h e  payment l e v e l s  by p o l i t i c a l  s u b d i v i s i o n s  

/7 No. 

/7 Yes, as described below 

Not applicable - Kansas does not havean optionable supplementary 
. payments program 



Income Levels 

Ind individual couple 
grosss Net Gross , 

(2) ( 3 )  (4) ,: 

#Livingindependently $400 $420 


I n  nursing Horn2 
~ ~~ 

In Foster Home 

With ineligible Spouse in 
Household of  Another 

~ ~~~ ~ ~ ~ 

congregate Care 
Level I 

Area A 

- . ' Area B 

Level II 

.In  Licensed Mini-Home 

BLIND-
(Give similar breakdown) 
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